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BROWNFIELDS ASSESSMENT APPLICATION 
 
Brownfields are abandoned or underutilized properties where redevelopment or reuse is complicated by the 
presence of real or perceived environmental contamination. The NHDES Brownfields Program provides 
technical assistance on behalf of municipalities and other public entities for this type of property in the form of 
site investigation services.  To determine eligibility, please complete the following application form and if 
necessary, please attach additional sheets to provide the requested information:  

 
I.  Applicant Information 

Name:              

Street Address:             

City/Town:        State:    Zip Code:    

Contact Person:        Title:       

Contact’s Telephone No.:      E-mail:      

Check all that apply. 
  Prospective Purchaser   Current Mortgage Holder 
  Current Owner    Current lessee or tenant 
  Municipality with tax lien   Other, describe:      

 
II.  Property Description 
Property/Site Name:            

DES and/or EPA Site #:            

Street Address:             

City/Town:             

Tax Map/Lot No.:            

Site Acreage (attach site map, if available):         

Property Owner (if not currently owned by Applicant) 

Name:              

Street Address:             

City/Town:        State:    Zip Code:    

Telephone No.:       
 

III.  Property Information 

Property History:           

             

              

Past Ownership:           

             

              

Current Use(s):            
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Are there structures/buildings on the property?     Yes   No 

If yes, please describe:           

             

              

Previous Environmental Assessment(s) available?   Yes   No 

If yes, please describe findings/conclusions:        

             

             

              

Types of contaminants found (check all that apply):  
  Petroleum products    Lead 
  Asbestos     Other metals       
  VOCs     PCBs 
  PAHs     Other        

Media affected (check all that apply):  
  Soil      Groundwater 
  Air      Drinking Water 
  Surface Water    Sediments     Unknown 

 
IV. Assistance Requested 

Please describe the scope of the assistance being requested and estimated costs:   

             

             

              

If not currently owned by applicant, does applicant have permission to access property?   Yes   No   

Please describe proposed redevelopment or reuse plans for the property:     

             

             

              

Briefly describe any public interest and/or community involvement in site reuse planning to date:  

             

             

              

 
Send the completed application to:   NHDES/Waste Management Division 

Brownfields Program Coordinator 
P.O. Box 95, 29 Hazen Drive 
Concord, NH  03302-0095 

A written response will be provided within 30 days of receipt of a complete application.  If you have any 
questions about the Brownfields Program, please contact DES at (603) 271-2908. 


	Applicant Name: 
	Applicant Address: 
	Applicant city/town: 
	Applicant State: 
	Applicant Zip Code: 
	Applicant Contact Person: 
	Applicant Title: 
	Applicant Telephone: 
	Applicant Email: 
	Check Box10: 
	0: 
	0: Off


	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Property Name: 
	Property Number: 
	Property Address: 
	Property Town: 
	Property Map_Lot: 
	Property Acreage: 
	Owner Name: 
	Owner Address: 
	Owner Town: 
	Owner State: 
	Owner Zip Code: 
	Owner Telephone: 
	Property History: 
	History 2: 
	History 3: 
	Ownership History: 
	Ownership 2: 
	Ownership 3: 
	Current History: 
	Current 2: 
	Current 3: 
	Yes: Off
	No: Off
	Describtion: 
	Describtion 2: 
	Describtion 3: 
	Yes 2: Off
	No 2: Off
	Conclusion: 
	Conclusion 2: 
	Conclusion 3: 
	Conclusion 4: 
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Metals: 
	Check Box56: Off
	Check Box57: Off
	Other: 
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Assistance Requested: 
	Assistance Requested 2: 
	Assistance Requested 3: 
	Assistance Requested 4: 
	Yes 3: Off
	No 3: Off
	Reuse Plans: 
	Reuse Plans 2: 
	Reuse Plans 3: 
	Reuse Plans 4: 
	Other Describtion: 
	Community Involvement2: 
	Community Involvement3: 
	Community Involvement1: 


